health care providers. From this partnership came the establishment in 2005 of essential genomic nurse competencies, which were updated in 2009 and later tailored for advanced practice. 3 In 2005, nearly two-thirds of nursing leaders reported having an inadequate understanding of genomic medicine, and that number presumably was higher for bedside nurses. 4 Although genomics since has been added to many nursing curriculums, a knowledge gap remains and grows with the rapid advancements in this exciting field. 3 This knowledge gap may be especially true for advanced practice acute care nurses and nurses in the intensive care unit because genomics and precision medicine are more recent additions to critical care practice.
The symposium in this issue of AACN Advanced Critical Care looks at the current state of genomics medicine as it relates to various diseases. Kessler begins the discussion with an introduction to genomic and precision medicine and an exploration of the genome, offering a glimpse of the possibilities imbued in this emerging science. Cheek and Howington explore the usefulness of pharmacogenomics, which was the first and most prominent genomic-based entry into the intensive care unit. Next, Hickey and Elzomor review channelopathies and long QT syndrome (common causes for sudden cardiac death), which have the clearest gene associations among cardiovascular disorders identified to date. Maserati and Alexander follow by discussing the genomic science behind the physiological results of brain injury, brain trauma, and various neurological disorders that yield dramatic differences in clinical presentation, course of illness, and long-term outcomes, many of which are related to genetic variances in inflammatory response. Finally, Wysocki addresses the state of genomic science within pulmonary medicine, focusing on disorders that have undergone the most genetic research, such as lung cancer.
The genomics of acute disorders such as acute respiratory distress syndrome has not been sufficiently researched; therefore, some of the topics presented in this symposium may not fall fully within critical care. However, the articles presented offer descriptions of the complex nature and hope of genomic medicine. Critical care nurses are resilient and adapt; they thrive in an ever-changing environment of more acute illnesses, escalating drug developments, and expanding technology. As genomic medicine increases its presence within the critical care environments, we will adapt, but we must begin preparing now.
This symposium on genomics will prepare nurses for the tsunamic changes about to hit our acute health care practices, arm them with foundational genomic information, and inspire them toward further inquiry in genomics and precision medicine. In doing so, we may find that successfully adapting to change is truly in a critical care nurse's DNA.
